
 

Dealing with a mentally-ill child who refuses to seek or accept help 

“The nightmare scenario begins when an adult child refuses to acknowledge that he or she may be 
suffering from a mental illness. (Parents can force a child under 18 to go to a physician, though 
persuasion is always more effective than coercion.) Yet often the signs are clear. There are 
changes in behavior: the child no longer has friends or engages in any activities, becomes socially 
isolated, stops bathing, dresses inappropriately, stops working or going to school.  

A second sign of mental illness is that moods change: the child becomes more irritable, angry, or 
depressed, or simply loses his or her spark. Finally, thoughts change, turning to the delusional and 
paranoid. Don’t make the mistake of thinking that a child is too young to suffer from mental illness: 
half of all cases first appear by age 14, and three quarters by age 24, found a 2009 report by the 
Institute of Medicine of the National Academies. 

The most effective approach to a child who shows signs of mental illness is to sit down and have a 
calm conversation about what you’ve observed, according to experts, make clear that you want to 
help, and assure him you will always be there for him. Tell a teenager that you know he wants you 
to leave him alone, but that as a parent you need to protect him. Say you just want to help him get 
his life back. 

When an adult child with signs of mental illness refuses to accept that possibility, parents have only 
a few choices, none of them good. You can withhold support: no extra money, no borrowing the 
family car, no anything (except food and shelter: experts do not recommend throwing a child into 
the street unless you fear for your safety). But in severe psychosis, the person may be mentally 
unable to perceive reality. 

A person with mental illness who refuses to seek or accept help is at risk of an acute breakdown, 
whether a suicide attempt in someone with major depression or a psychotic episode in someone 
with schizophrenia. In that case you may find yourself having to call 911, which will bring cops and, 
possibly, a trip to the ER. In this case a parent’s work has just begun. At a minimum, insist that the 
ER perform the standard screening and diagnostic tests for depression, bipolar illness, eating 
disorders, psychotic disorders, and drug and alcohol abuse. The ER staff can’t see the full extent 
of the patient’s behavior, mood, and thoughts, and “in case after case even a psychotic patient will 
pull it together in the ER and convince the doctors that he doesn’t need to be admitted,” says one 
leading mental-health. As a result, the ER is likely to settle for observing the patient for a few hours, 
and perhaps stabilizing him with medication before sending him home.  

If you feel strongly that your child needs to be admitted, you need to speak to the ER doctors, 
describe all of the patient’s troubling behavior, and emphasize how scared you are for yourself (if 
so) and for him, experts say. The mental-health system’s default position is to provide the minimum 
amount of care that won’t get the doctor or institution in legal hot water. You may therefore have to 
escalate, asking the ER staff if they’re absolutely sure they want to discharge your child given what 
you’ve told them and ‘what can happen in cases like this.’ “ 

 
Excerpts from: Loughner and How the Mental-Health System Doesn’t Work at 
http://www.newsweek.com/loughner-and-how-mental-health-system-doesnt-work-67093 retrieved 
1/14/11. (Jared Loughner, at age 22, shot Congresswoman Gabrielle Giffords and 18 others at a 
southern Arizona shopping center on January 8, 2011. Six people were killed.) 
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